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background: ST-elevation myocardial infarction (STEMI) involving the left main coronary artery (LMCA) has been associated with significant 
morbidity and mortality. Most studies are limited by small sample sizes. The aim of this study is to describe the clinical characteristics and outcomes 
in patients with LM STEMI in a large contemporary cohort.
methods:  Patients who presented with LM-STEMI or its equivalent from 3 tertiary referral centers from May 2003 to December 2011 were 
included. LM-STEMI was defined as STEMI secondary to a culprit LMCA stenosis of ≥80% or acute thrombosis based on angiography. LMCA STEMI 
equivalent was defined as cardiogenic shock, ventricular tachycardia/fibrillation (VT/VF) or sudden cardiac arrest due to a culprit lesion in the 
LMCA. Patients with a non-culprit LMCA stenosis or prior coronary artery bypass grafting (CABG) were excluded.
results:  74 patients were included. 67 (91%) patients presented with STEMI on ECG while 7 presented with VT/VF. Table 1 summarizes the 
patients’ clinical characteristics. The average length of hospital stay was 11.3 ± 11.4 days. In-hospital mortality was 39.2% (n=29). On multivariate 
analyses, significant predictors of mortality included older age (OR 1.07, 95% CI 1.03-1.12, p=0.002) and presentation with cardiogenic shock (OR 
7.3, 95% CI 1.9-28.2, p=0.004).
Conclusions:  In-hospital mortality in our patients who presented with LM STEMI was 39.2%. Significant predictors of mortality include older age 
and cardiogenic shock.  
